Sir,
The report on isolated large vessel pulmonary vasculitis and chronic obstruction of the pulmonary arteries by Hagan et al. is very interesting [1] . Hagan et al. noted the usefulness of positron emission tomography and magnetic resonance imaging. It is agreeable for the usefulness of the new imaging technology, but there are some limitations in using. First, the cost of the test and the availability of the analyzer are the main obstacles. The careful history taking and examination might still be helpful in the setting limited resources. [2] Second, the practitioners have to keep in mind for the differential diagnosis. [2] In the present case, the cases were firstly misdiagnosed to be chronic thromboembolic pulmonary hypertension. 
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Author's reply
We thank Joob and Wiwanitkit for their interest in our article [1, 2] . Careful history taking and examination should always form part of the initial assessment of suspected vasculitis, as large vessel vasculitis limited to the pulmonary arteries is likely to be a rare entity and both patients described went on to develop asymptomatic aortitis. Radiographic features that may help distinguish large vessel pulmonary vasculitis from CTEPH in CT pulmonary angiography have been described; [3] as Joob and Wiwanitkit highlight the key to identifying large vessel pulmonary vasculitis for it to be considered in the initial differential diagnosis. In countries with a higher incidence of large vessel vasculitis such as Japan the diagnosis is sometimes made using the combination of laboratory data, radiographic findings and HLA associations, [4] although the validity of this approach to European patients is unclear.
